MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 635‘:02"?841
PEPARTMENT oF Pu aL.'Rcag:I::;Tl;:lrr?::u.“_ib_p_:n_‘_é_/_é__.frimarv Registration District No. __-.'é.?._?__?__legistrar‘l No. _____‘_;(_Z.i- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY FRA‘NKLIN a. . STATE MO . b. COUNTY FRANKLIN admission)
b. CITY {If oulsida corporate limits, giva TOWNSHIP only) Lengih of siay in 1b c. CITY Inside Limits

1own  WASHING TON own  R.R. # 2 Yo O No O

lofjé 6 c. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— e HOSPITAL OR ADDRESS

2 330y INsThuTioN 3T, FRANCIS HOSPITAL |Yeel NeD UNION Yes O No

3 3. P:AME OF _DECEASED Firas Middle Last 4, Déﬁ":l'E Month Day Year
{Fype or print ANTHONY JOSEPH  HABERBERGER | ofam JULY 31 1963

o) 5. SEX 6. COLOR OR RACE 7. Morried (3% Never Married [] [B. DATE OF BIRTH | 9 AGE (las1 birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

J MALE | WHITE widwed 0 Overced O [PEB, 27,1920 43 | Mg fpr [ Hen | min

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) [ 12. CITIZEN OF WHAT COUNTRY

dorined 2t $h MR BT ES TRUCKING VILLA RIDGE, MO. | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE

CASPER HABERBERGER ALVINA HANNEKEN MARY JEANNE HARERBERGH

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIA) SECURITY MO | 17. INFORMANT Address

| (e nasmnown) YR g s g e MRS. ANTHONY HABERBERGER R.R.#2

T8, CAUSE OF DEATH {Enter anly ona cause per line for (a], (b), 8nd (€. UNION, MO INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} ‘AL ' VM-@ J

LA

DO ROT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

DATE AMENDED

1]

DOCUMENT

Conditions, if uny,] DUE TO {b)

which gave rixe 10
DUE TO (o) . i K~

above cause (a),

stating the under-

PART 1. OTHER SIGNIFICANT CONDITIONS RIBUTI inal PART I1l. If deceased was female wa
disease condition given in PART | (8] . thera a pregnancy in last 90 days.

lying cause [asy.
I [J Yes | O No Ll:] Unknown

PERFQRMED?
vesw NG [

20c. TIAE OF How Manth, Day, Year
INJURY a8.m. .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strael, office bidg., erc.)
NOT WHILE AT WORK [J

21. | attended the d d from 7" Lf - éj to. 7- 5 /- 63 and lest law-:?':l_nl-ive on. ‘:7""'3 /_ éj

-
LI' hd p * m on the date stated above, and to the best of my knowledge, from the causes stated.

19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O 0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

P — 295 ADORESS — T 22 DATE SIGNED
s WA, 7 AR DT II S7.

23a. BURIAL, CR ON, | 23b. DATE 3¢. NAME OF CEMETERY GR CREMATORY 23d. LOCATION (City, town, or county) 5tate)

RURTRY. ™ lhuc. 3, 1963 ST, JOHNS CEMETERY GILIEHAUS -~ MO.

24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECP. By C REG. 2. R TRAR'S SIGNATURE .
OLTMANN FUNERAL HOME _ UNION,MO. f 3 )ggéf_/é{éumﬁ_

[Licersed Embalmer’s Statsment on Reversa Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER,

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. f 2 ﬁ/

P. O. Address

[}

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. . .
1

-

. .




